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| MName or number of rulels )

| ammimem Standards of Persanal Care Homes - Assisted Living
H

Short explanation of rule/amendment/repeal and reasonis) for proposing rule/amendment/repeal Séction 111.01 {6) -

ed by the proposed ride: 1131.01{6)

L ——

Mew section

List ail rules repealed, amended, or suspend

ORAL PROCEEDING:

An oral ;3fcéeeding is scheduled for this rule o

n "E?iitﬁl Time: Plage:

... Presently, an oral procesding is not scheduled on this rule.

# an oral proceeding is not scheduled, an oral proceeding must be hoid # 3 written request for an st proceeding is submitted by 3 political subriivision, an agency or
ten (10} or more persons, The written request should be submitted to the agency contact person at the above address within twenty {207 days after the Hing of this
notice of proposed rule adoption and should include the name, addross, pmail address, and telephone number of the person{s) making the request; and, Fvou are an
agentor attorney. the name, address, email address, and telephone number of the party or parties you represent. At any time within the twenty five {25) day public

comment period, writtan subimissions including arguments, data, and views on the proposed rde/amendment/repes! may be submdted to the filing agency
b ;

ECONOMIC IMPACT STATEMENT:

X Economic inipact statement not required for this rule.

H

{:i Conrise summary of gconomic impact statement attached,

TEMPORARY RULES

o, Dripimad Bling
Renewai of effectivenes:
Tobzineffectin days
Effective date;
Immediately upon filing
_Other (specify):

PROPOSED ACTION ON RULES

Action proposed:
.............. e MW rute(s)
Amendment to existing ralels)

. Repeal of existing rulefs)
VVVVV Adoption by referents
Proposed final effective date:

30 days after filing
. iher {specity)

FINAL ACFION ON RULES
Dawe ¢roposed Rule Filed: 12-07-10
E Action taken:
AL Adopted with no changes in text
| Adopted with changes
Adepted by referance
Withdrawn :
................. Repealadopted as proposed
Effective date:
R B3 days after filing
§ S {ther {spe_c:m: i
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The entire text of the Proposed Rule including the text of any rule being amended or changed is attached.



